MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | _ A ,d-—@quﬁ 54
NN 0 o TR .1  quenct

Registration District No. __

DO NOT WRITE o ERIIEY T e T R R s m e m TR R A TR TR mrmmmmmananman e RENRTST B TN mommmm T
ON THIS STUB AMENDED I ED AU 20 796%
1. PLACE OF DEATH % 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY - admissi
VS 300 8 L] a I]-l 1 nﬂiB St;. C]_ r mission)
Rev. 4/ 59 % b. %" {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. ccleRv Inside Limits
R
< wown  St, Louis, Missouri 2 Weeks TOWN East St, Louis Yes (K No [
1 |.|<.| <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d:sléEEETss {If cutside, give location) Reside on Farm
HOSPITAL OR
371 0 of AP iNsTUTION  St,, Mary'!s Infirmary Y@ NoO 1832 Gaty Averme Ye: O No K
(=]
4 T V 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
7 MAMIE LIDDELL DEATH July 25, 1962
3 5. SEX & COLOR OR RACE 7. Married Bb  Never Married [J |8. DATE OF BIRTH | % AGE {last birthday) l’;UNhDER IDYEAR ::UNDER :::_HR
i It jonths ays ours in.
5 f Female Negro Widowed [J Divoreed J 5/13/90 ?1 I l
10a. USUAL OCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
b g g-k;'gst:zfifrkmg life, even if retired) None Iouisviue’ MiSS. U. S.A.
7 ,1 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= -
e AARCN EIMOND LULA (UNKNOWN) ALRERT LIDDELL
8 / w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 1,28T T, L,ouj_g,
< (Yes , or unknown) | (If yes, give war or dates of sarvice)
9 » Ng ™ | Unknown Albert Liddell, 1832 Gaty Avenue, Ill,
o [y 18. CAUSE OF DEATH (Enter only one cause per line for (a), (B), and (c) INTERVAL BETWEEN
10 < Z ' PART |. DEATH WAS CAUSED BY: - I { GNSET Aao DEATH
o % 2 IMMEDIATE CAUSE (a) tA / Aildre 7 F 3
11 @] o - .
213 2 ' fear? [} <
12 xS a Conditions, if any,]  DUE TO [b) 7 Car (1éf La frnoer
'92" S |15 which gave rite fo 4
Tz above c;u:e d(a), l/ D
—_ 1at the under-
13 - I’y?ﬂlgng cnulau last. DUE TO (c) l o *
g z PART 11. OTHER SIGNIFICANT CONDITIONS COMTRIBUTIRIG TO DEATH but not relatgd to the terminal PART III. If deceased was female was
g disease condition given in PARJ | (Q // there a pregnancy in last 90 days.
g% g _5_ %"b" (‘ ” 7 “S ’I:]Yeal KNOLDUanown
b E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART il of item 18.)
g E PERFORMED? O m} g
E 2 YES ’ NO O
20c. TIME OF Hour Month, Day, Year
r4 é g INJURY a.m.
N g g p.mM.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e¢.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 NOCT WHILE AT WORK O
-3 =] —
S o E é 21. | attended the deceased from 7- I S Q ’7-15- ‘ Z and last saw &ﬂh\fe on. 7 2 s G_;
: s 9 Death occurred st 9 :30 p- m on the date stated above, 2nd to the best of my knowledge, from the causes stated.
w oW 3 5 225 SIGNATURE [Degree & Jinle) 22b. ADDRESS [ 22c. DATE SIGNED
= @ = % 27 ‘Q 277D ‘a‘,{ ;’L N(S' W( )7‘2
i 23a. BURIAL, CREMATFISN, 23b7DATE 2:‘ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county "~ [State)
) o REMOVAL {Spaci
g T 1/29/62 Sunset Gardens of Memory Stookey Township, Illinois
= E ADDRESS 25. D.jU CD.Q OCAL REG. 2 EGIST 'S SIFANATUR
i > Missouri Avenue L 1982 _ /7 P
= = St. Louis, 111, - WI/&
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Ctaaa ,".%u Tia ...E:_f': L"'.‘-. Vs . .' ] §TA'I:EMENT B‘Y LICENSED EMBALMER
R . s . 1 PR .
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by : . : " Student Embalmer No.

= - AR
-

" . - .

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. \5-/’7 -7

l L2z
. : oo - S P. O. Address ~ r :

=D 1

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
e with the above constitytes grounds for revocation of license).
- : If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




